' * FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #.  P98000094239 Secretary of State
1. Entity Name 01-28-2003 90078 042 ***150.00
OCALA HEATING & AIR CONDITIONING, ING. -
Principal Place of Business Mailing Address
W v
3895 SE. 58TH AVENUE 3695 S.€. 56TH AVENUE vvvaeawvwr
OCALA FL 34471 OCALA FL 34N
2. Principal Place of Business 3. Mailing Address “ll"l” "l mll m” "m |Im I||“ I|“| ||'|l |m| ”l“ |“|I l”] “ll
Suite, Apt. #, eic. Suite. Apl. #, elc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3558632 Not Applicabie
2P Country e Country 5 Ceriificale of Slatus DesEred O $8 75 Additional
) - - . e — L. .~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GlLL’ SR Street Address (P.O. Box Number is Not Acceptable)
613 S.E. FT. KING ST.
OCALA FL 34471
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and titla if applfcable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 A R .
9. Election Campaign Financing $5_DO May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TTLE [ Change [ Addition
HAME CHAPPEL, NELSON V NAME
STREET ADDRESS | 3895 S.E. 58TH AVENUE STREET ADDRESS
CITY-57-2P OCALA FL 34471 CITY-§7-2P
THLE [ pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP .
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-7IP CITY-8T-2IP i
TITLE [ pelete TILE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete THLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [C] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. I'hereby certily thatthe information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver Qg tee empowered 1o exacute this repgglas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

(Ritessoa V. Baroer /Liiuas_zz/

INGeFFICER OR DIRECTOR DGate Daytima Phong #

v e

CR2E034 (10/02)



